Theorists have suggested that self-focused attention has adaptive and maladaptive aspects and have proposed self-rumination and self-reflection. Previous research on self-focus and mindfulness have shown that self-rumination increases depression and counteracts decentering which is the capacity to take a detached view of one's thoughts and emotions. On the contrary, although self-reflection was defined as an adaptive type of self-focus, its contents or mode have not been examined, and the mechanism of its contribution to psychological adjustment is still not well understood. Hence, we explored the function of self-reflection in relation to decentering to elucidate its adaptivity. Two-hundred and forty-nine Japanese undergraduate students participated in our cross-sectional questionnaire study. Mediation analysis indicated that individuals with higher levels of self-reflection showed more decentering and less depressive symptoms while self-ruminative participants showed less decentering and more depressive symptoms. This result suggests that self-reflection involves decentered self-focused attention, and its adaptive function appears when self-reflection leads to increased decentering.
Introduction
Self-focused attention is theoretically necessary for self-regulation and can produce constructive outcomes such as emotion regulation and success in problem-solving (Carver & Scheier, 1990; Martin & Tesser, 1996) . On the other hand, a large body of research has highlighted its association with mental health problems, including exacerbated depression, anxiety, and dysphoric moods (Mor & Winquist, 2002; Pyszczynski & Greenberg, 1987; Smith & Greenberg, 1981) . In particular, previous research has consistently indicated that negative and persistent self-focus is a serious cognitive risk factor for depression (Just & Alloy, 1997; Nolen-Hoeksema, 2000; Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008) . To distinguish the adaptive from the maladaptive aspects of selffocus, Trapnell and Campbell (1999) proposed two subtypes of self-focused attention: self-rumination and selfreflection. Self-rumination is proposed as a maladaptive type defined as negative and chronic self-focus motivated by threat, loss, and injustice to the self. Previous studies showed links between self-rumination and unconstructive outcomes such as exacerbated depression (Takano & Tanno, 2009) , decreased subjective happiness (Elliott & Coker, 2008) , low levels of perspective taking (Joireman, Parrot, & Hammersla, 2002) , and impaired interpersonal skills (Takano, Sakamoto, & Tanno, 2011) . Self-reflection, contrary to self-rumination, is proposed as an adaptive type of self-focus motivated by epistemic curiosity in the self. Previous research has indicated that self-reflection is associated with adaptive outcomes such as decreased depressive symptoms (Takano & Tanno, 2009) , increased subjective happiness (Elliott & Coker, 2008) , clear self-knowledge (Şimşek, Ceylandağ, & Akcan, 2013) , and autonomous self-regulation (Thomsen, Tønnesvang, Schnieber, & Olesen, 2011) . However, since the contents or mode of self-reflective thinking are still unclear, the detailed mechanism of its contribution to psychological adjustments is not well understood. In the present study, we explored the function of self-reflection in relation to decentering (Teasdale et al., 2002) to elucidate its adaptivity.
The difference between the maladaptive and adaptive functions of self-rumination and self-reflection may come from their different relationships with decentering, which has emerged from mindfulness theory. Mindfulness-based depression intervention aims at acquiring the ability to direct and maintain attention towards the present moment in an open and non-judgmental way, and a number of empirical studies have reported that mindfulness-based intervention resulted in reduction of rumination (Campbell, Labelle, Bacon, Faris, & Carlson, 2012; Shapiro, Brown, & Biegel, 2007; Shapiro, Oman, Thoresen, Plante, & Flinders, 2008) and depression (Hofmann, Sawyer, Witt, & Oh, 2010; Teasdale, Segal, & Williams, 1995) . Mindfulness theory proposed that the effects of mindfulness-based intervention on depression are due to increased decentering (Teasdale et al., 2002) , which is the ability to objectively observe one's internal experiences such as thoughts and feelings. The core concept of decentering, rather than changing the content of one's thoughts, is changing one's relationship to one's thoughts (Fresco, Moore, van Dulmen, Segal, Ma, Teasdale, & Williams, 2007; Teasdale et al., 2002) . Theorists have suggested that decentering counteracts rumination since decentered individuals are aware of their ruminative thinking and can relate differently to ruminative thoughts, and decreased rumination through decentering leads to reduction of depression (Fresco, Moore et al., 2007; Teasdale et al., 2002) . Consistent with the theory, studies have consistently found this negative association between decentering and rumination (Fresco, Moore et al., 2007; Kurihara, Hasegawa, & Nedate, 2010) . In addition, recent research has reported that decentering is negatively associated with depression (Fresco, Moore et al., 2007; McCracken, Barker, & Chilcot, 2014) and related to protection against relapse of major depression (Fresco, Segal, Buis, & Kennedy, 2007) . Therefore, decentering is considered to indirectly reduce depression by decreasing rumination. The previous findings and theory mentioned above, which indicate that decentering counteracts ruminative self-focus, also raise a suggestion for how trait self-rumination increases depression. That is, individuals with a tendency towards self-rumination conceptually have difficulty spontaneously taking a decentered perspective and are consequently unable to avoid depression (Fresco, Moore et al., 2007; Teasdale et al., 2002) . Indeed, previous research has indicated that ruminative people are motivated for rumination by the belief that ruminative thinking is helpful for problem solving, and they voluntarily engage in maladaptive rumination (Papageorgiou & Wells, 2001) . Although these lead to an implication that trait self-rumination decreases decentered perspective and indirectly increases depression, such causality has been rarely examined in the context of psychological treatment, which emphasizes reduction of maladaptive factors. Therefore, the present study examined the hypothesis that self-rumination has a direct association with depression, which is mediated by reduced decentering.
In contrast to self-rumination, self-reflection is considered to be associated with increased decentering. Following Trapnell and Campbell (1999) , the thought contents of self-reflective people can conceptually be both positive and negative (e.g., I love analyzing why I do things) and are not always emotionally loaded (e.g., I'm very self-inquisitive by nature). This suggests that individuals high in self-reflection may encounter negative thoughts or emotions just as low self-reflective people do. Nevertheless, prior studies reported the negative association between self-reflection and depressive symptoms (Takano & Tanno, 2009 ) and suggested that self-reflection enhances the emotion-regulation function of problem-solving behavior against stressful situations (Mori, Takano, & Tanno, 2015) . The above suggestions lead a hypothesis that individuals high in self-reflection can objectively focus on their inner experiences even if they are negatively loaded. Thus, in contrast to selfrumination, self-reflection may be positively associated with decentering. In fact, one previous study reported a positive correlation between self-reflection and decentering (r = .42, Lau et al., 2006) with the Toronto Mindfulness Scale (TMS). Decentering can be considered to mediate the relationships between self-reflection and its benefits. If individuals high in self-reflection have higher decentered perspective, they can observe themselves objectively and clarify their self-knowledge without negative bias (Şimşek et al., 2013) , properly regulate themselves against intrusive or ruminative thoughts (Thomsen et al., 2011) , and feel lower depressed mood (Takano & Tanno, 2009 ). We then hypothesized that self-reflection is directly associated with low levels of depression, and this association is mediated by decentering.
It should be noted that the TMS is designed to be administered after meditating (Lau et al., 2006) . However, the present study focuses on whether individuals high in self-reflection can spontaneously take a decentered perspective in everyday life. Hence, we employed the Experiences Questionnaire (EQ; Fresco, Moore et al., 2007) , which asks participants to indicate whether they took a decentered perspective in "recent events". Thus, the first aim of the present study is to confirm the previous finding (i.e., positive association between selfreflection and decentering; Lau et al., 2006 ) with another decentering measurement (i.e., the EQ). The second and main purpose of the present study is to distinguish between maladaptive and adaptive functions of selffocused attention by examining the mediating role of decentering in the relationships among self-reflection, selfrumination, and depressive symptoms. Our hypothesis states that self-reflection is associated with low levels of depressive symptoms, a relationship mediated by high levels of decentering. On the other hand, self-rumination may have a relationship with more depressive symptoms, which is mediated by low levels of decentering.
Materials and Method

Participants
Two-hundred and forty-nine Japanese undergraduate students (136 men, 113 women) completed a questionnaire packet in introductory psychology classes at two Japanese universities. Their mean age was 19.6 years (SD = 2.1).
Instruments
Self-Rumination and Self-Reflection
Tendencies towards self-rumination and self-reflection were assessed using the Rumination-Reflection Questionnaire (RRQ; Trapnell & Campbell, 1999) . The RRQ consists of two subscales focusing on self-rumination and self-reflection. Each subscale contains 12 items rated on a 5-point scale ranging from 1 (strongly disagree) to 5 (strongly agree). In this study, the Japanese version of the scale (Takano & Tanno, 2008 ) was used; this version exhibited good internal consistency (α = .87 for self-rumination; α = .88 for self-reflection).
Decentering
To assess decentering, we used the Experiences Questionnaire (Fresco, Moore et al., 2007) . The EQ consists of two subscales assessing decentering (13 items) and rumination (7 items), and each item was rated on a 5-point scale ranging from 1 (never) to 5 (all the time). The rumination subscale of the EQ was included as a control against response bias (Fresco, Moore et al., 2007) ; the present study analyzed not the rumination subscale of the EQ but, rather, the self-rumination subscale of the RRQ. The EQ does not assess dispositional decentering ability; it provides how the answerer took a decentered perspective in "recent experiences". In the Japanese sample, confirmatory factor analyses revealed that the Japanese version of the decentering subscale consists of 10 items (Kurihara et al., 2010) . A prior study has shown that the Japanese version of the decentering subscale had adequate internal consistency (α = .78) and validity (Kurihara et al., 2010) ; the same internal consistency was found in the present study (α = .78).
Depressive Symptoms
In order to measure depressive symptoms, we administered the Beck Depression Inventory second edition (BDI-II; Beck, Steer, & Brown, 1996) . The BDI-II consists of 21 items, each rated on a 4-point scale (from 0 to 3). We used the Japanese version of the scale (Kojima et al., 2002) with an alpha coefficient of .89.
Procedure
Prior to data collection, students were informed that participation was voluntary and that their answers were confidential and would not be connected to their school records. We collected data from participants who signed the informed consent form. All data were analyzed with the Statistical Package for Social Sciences (SPSS, version 22.0). To test the mediation model, we used the SPSS macro script (MEDIATE; Hayes & Preacher, 2014) .
Results
Descriptive statistics and correlations between the study variables are provided in Table 1 . Although self-rumination was positively associated with depressive symptoms (r = .54, p < .001), self-reflection had no association with depressive symptoms (r = .10, p = .124). Decentering was negatively associated with depressive symptoms (r = −.45, p < .001). These results were consistent with previous research (Fresco, Moore et al., 2007; Trapnell & Campbell, 1999) . Consistent with our prediction and confirming previous findings (Lau et al., 2006) , decentering was correlated positively with self-reflection (r = .24, p < .001) and negatively with self-rumination (r = −.37, p < .001). Self-reflection and self-rumination were correlated with each other (r = .26, p < .001), which may be because of their shared variance of self-consciousness (Trapnell & Campbell, 1999) .
Following Baron and Kenny (1986) , we next tested the mediation model in which depressive symptoms are predicted by self-reflection and self-rumination and these relationships are mediated by decentering (Figure 1) . To test the total effects on depressive symptoms, we conducted a multiple regression analysis in which selfreflection and self-rumination predicted depressive symptoms, controlling for gender. Self-reflection did not predict depressive symptoms (c 1 path: B = −.04, SE = .05, t = −.79, p = .428), but self-rumination predicted them significantly (c 2 path: B = .57, SE = .06, t = 9.93, p < .001). The covariate (i.e., gender) did not predict the depressive symptoms (B = −.30, SE = .86, t = −0.35, p = .724). Adjusted R 2 of this regression equation was significant (adjusted R 2 = .29, F(3, 245) = 34.07, p < .001). We then conducted a multiple regression analysis predicting decentering with the same independent variables as in previous regression equation. The results showed that self-reflection significantly predicted higher decentering (a 1 path: B = .24, SE = .04, t = 6.34, p < .001), while self-rumination significantly predicted lower decentering (a 2 path: B = −.33, SE = .04, t = −8.05, p < .001).
Gender did not predict decentering (B = .29, SE = .61, t = 0.48, p = .634). Adjusted R 2 of this regression equation was significant (adjusted R 2 = .25, F(3, 245) = 28.22, p < .001). To test the association between the mediator and depressive symptoms, we calculated a final regression equation in which depressive symptoms were predicted by self-reflection, self-rumination, and decentering, controlling for gender. The results showed nonsignificant main effects of self-reflection ( 1 c′ path: B = .07, SE = .06, t = 1.23, p = .220) and significant main effect of self-rumination ( 2 c′ path: B = .42, SE = .06, t = 6.87, p < .001) and decentering (b path: B = −.45, SE = .09, t = −5.34, p < .001). Gender had no association with depressive symptoms (B = −.17, SE = .81, t = −.21, p = .834). This regression equation showed significant and adequately large adjusted R 2 (adjusted R 2 = .36, F(4, 244) = 35.55, p < .001).
In order to test the indirect effects of self-reflection and self-rumination on depressive symptoms via decentering, we estimated the 95% confidential intervals of these indirect effects using a bias-corrected bootstrap method with 10,000 resamples according to Hayes and Preacher (2014) . The results showed that the indirect effect of self-reflection was significantly different from zero at p < .05 (point estimate = −.11; 95% CI [−.18, −.06]) and the significant indirect effect of self-rumination (point estimate = .15; 95% CI [.08, .24]), suggesting that individuals high in self-reflection show lower depressive symptoms via higher decentering while individuals high in self-rumination show higher depressive symptoms via lower decentering.
Discussion
The present results largely support our hypotheses. The indirect association of self-reflection with lower depressive symptoms through higher decentering was significant. However, the direct association between self-reflection and depressive symptoms did not reach significance without controlling for decentering, which is inconsistent with our hypothesis. The significant indirect association of self-rumination through lower decentering suggests that the maladaptive role of self-rumination is partially mediated by decentering. This result supports the theory that rumination counteracts decentering, which can reduce depression. The direct association of selfrumination with depressive symptoms also remained after controlling for the indirect association.
The negative indirect association of self-reflection with depressive symptoms via decentering supports the notion that self-reflection is an adaptive form of self-focus (Trapnell & Campbell, 1999) . This result suggests that individuals high in self-reflection can acquire a decentered perspective, and this ability of decentering is a source of the adaptivity of self-reflection. However, the direct associations between self-reflection and depression were not significant regardless of whether or not we controlled for decentering. The direct relationship between selfreflection and depression is instable among previous studies. For example, one previous study reported a negative association between self-reflection and depression (Takano & Tanno, 2009 ) while others reported non-significant correlation (Siegle, Moore, & Thase, 2004; Trapnell & Campbell, 1999) . These mixed results may be because these previous studies did not assess indirect association through decentering. In addition, the prior research indicating the negative association between self-reflection and depression (Takano & Tanno, 2009 ) also suggested that self-reflective thinking can turn into self-ruminative thinking. One possibility is that self-reflection becomes adaptive only when it leads to increased decentering and maladaptive when it leads to decreased decentering, turning into negative and ruminative thinking. Although one prior study suggested that self-reflection enhances problem solving (Mori et al., 2015) , others have suggested that self-reflective thinking turns into self-ruminative thinking when reflective individuals' attempts to understand and analyze their problems fail to generate solutions (Miranda & Nolen-Hoeksema, 2007; Takano & Tanno, 2009 ). Thus, it can be speculated that individuals high in self-reflection can spontaneously take a decentered perspective but are unable to maintain it when they fail in their problem-solving attempts. If conducting an intervention to encourage self-reflective people to maintain their decentered perspectives in spite of failed problem-solving attempts, self-reflection may exhibit adaptivity even after their failures.
Contrary to self-reflection, self-rumination was indirectly associated with more depression through low levels of decentering. This result is consistent with the theoretical notion that self-rumination is antithetical to decentering and that decentering is an important factor for treatment of depression (Fresco, Moore et al., 2007; Teasdale et al., 2002) . However, the direct association between self-rumination and depressive symptoms remained after controlling for decentering, which means that self-rumination is associated with depressive symptoms without reduction of decentering. One possible explanation for this is that other variables not included in the present model mediate the relationship between self-rumination and depressive symptoms. Indeed, previous researchers indicated that rumination is associated with reduction in social support (Flynn, Kecmanovic, & Alloy, 2010) and poor problem-solving ability in interpersonal (Lyubomirsky & Nolen-Hoeksema, 1995; Lyubomirsky, Tucker, Caldwell, & Berg, 1999) and academic domains (Lyubomirsky, Kasri, & Zehm, 2003) and that insufficient social support and poor problem-solving ability are considered to increase depression (Haaga, Fine, Terrill, Stewart, & Beck, 1995; Nolen-Hoeksema & Davis, 1999) . These unconstructive outcomes can be considered to mediate the association between self-rumination and depressive symptoms. Although previous research suggested that problem-solving ability is also associated with decentering, and, thus, impaired problem solving may be partially explained by reduction of decentering (Ostafin & Kassman, 2012) , future research needs to examine the mediating role of these unconstructive outcomes associated with rumination. Another possible explanation is that the remaining direct association may have been due to the features of self-rumination other than decentering inability. In the present study, we treated self-rumination as a variable theoretically antithetical to decentering (Fresco, Moore et al., 2007; Teasdale et al., 2002) . Hence, we did not estimate the interaction between selfrumination and decentering, assuming that the scores would negatively co-vary. However, self-rumination may have characteristics other than inability to take a decentered perspective. For instance, self-rumination may also theoretically involve chronicity, negativity, and invasiveness (Trapnell & Campbell, 1999) . Certainly, decentering can contribute to objectively observing ruminative thinking, which is negative, chronic, and invasive, and can reduce the effect of ruminative thinking on depression. Nevertheless, decentering inability and other selfrumination features may independently vary; therefore, such features may have affected depressive symptoms independently from decentering. To fully disentangle this possibility, future research must decompose selfrumination into negativity, repetitiveness, invasiveness, and decentering inability and test the effect of each feature on depression.
The present study has some limitations. First, we employed a cross-sectional design. Although we assumed that self-focused attention causes the change in decentering and then measured the level of trait self-focus, which is stable, and level of decentering in "recent events", which is more unstable than level of trait decentering ability, we cannot disentangle such causal relationships with a cross-sectional design. Since the present study assumed a mediation model, future research will require a longitudinal study with a three-wave design or an experimental study. Another limitation is a sampling issue. In the present study, participants were non-clinical undergraduate students. This constrains generalizability of our findings. In particular, seriously depressed people (e.g., depressed patients) theoretically have difficulty taking a decentered perspective (Teasdale et al., 2002) . Therefore, spontaneous decentering and the indirect association of self-reflection on depression may not be observable in depressed patients. The results need to be replicated in clinical samples and the general population.
Conclusion
In conclusion, the present study contributes to the literature by providing insight into the adaptivity of self-focus. Our results demonstrate that reflective self-focus is indirectly associated with low level of depressive symptoms through high decentering and thus supports the importance of decentering when considering the feature of self-reflection. These results suggest that self-reflection involves decentered self-focused attention. However, a prior study suggested that self-reflection contributes to problem solving (Mori et al., 2015) , which is a selfregulatory behavior actively aimed at resolving or reducing the negative self-discrepancy between the ideal and real self (Carver & Sheier, 1982 , 1990 . If self-reflection contributes to this active and direct coping style, it is inconsistent, at first sight, with the present finding that self-reflection is associated with decentering, which is the ability to objectively observe negative self-discrepancy and not to judge whether the discrepancy is good or bad. However, recent research indicated that decentered and active self-analyzing resulted in beneficial outcomes such as emotion regulation and increased problem-solving behavior (Ayduk & Kross, 2010) . Thus, it can be speculated that self-reflection is characterized as decentered and active self-focused attention aimed at problem solving. To test this notion, future research requires further explorations such as clarifying the contents and valence of self-reflective thinking and how or when self-reflection occurs.
